Osteofibrous dysplasia (OFD) is a benign fibro-osseous lesion found in long bones, and congenital OFD in neonates is very rare. The diagnosis of OFD in neonates is difficult, and it is sometimes misidentified as any of a number of other congenital tumors or tumor-like lesions, in which case biopsies are often necessary. After a histological confirmation of OFD, non-surgical or delayed surgical treatment is generally recommended. We present image findings from the radiographs and magnetic resonance images in the case of a 7-day-old female infant with pathologically confirmed congenital OFD.
INTRODUCTION
Osteofibrous dysplasia (OFD) is a benign fibro-osseous lesion found in long bones, frequently affecting the tibia of children (1, 2) . Congenital OFD is rare, and only a few cases have been reported. A diagnosis of congenital OFD is difficult, due to its rarity and the absence of characteristic radiographic features. We, herein, present the case of a female infant with congenital OFD that presented with aggressive imaging features. was made ( Fig. 3 ). Follow-up radiographs (after 3 weeks) showed a callus formation at the pathologic fracture, and a bowing deformity of the proximal tibia. On this image an osteolytic lesion, that was not detected on initial radiograph, was additionally found in the distal dia-metaphysis of the fibula. Although the lesion was also presumed to be OFD, MR images for this lesion were not obtained ( Fig. 1 ).
CASE REPORT

DISCUSSION
The term OFD, which was first described by Campanacci in 1976, appeared formerly in literature under "ossifying fibroma"- years old are usually afflicted with disseminated multi-system involvement, which is known as Letterer-Siwe disease (7) . As for congenital infantile myofibromatosis, it is a rare, potentially OFD-mimicking disorder. Common findings of bone lesions are well-defined lytic lesions with, or without, sclerotic borders.
The typical clinical course of the solitary form is initial rapid growth followed by spontaneous regression within the first two years. However, infantile myofibromatosis more commonly presents as the multi-centric type (8) . Neurofibromatosis has been reported in 40-80% of patients suffering from congenital pseudoarthrosis of the tibia, whose radiographic appearance can mimic congenital OFD. However, neurofibromatosis mainly involves the periostium of the long bones; the medullary canal, unlike in congenital OFD, usually is narrowed by a thickening of the cortical bone (9) . As for infection, neonatal osteomyelitis is characterized by destructive lesions with abundant periosteal 
